Abstract We report a 6-year-old girl with ACTHindependent Cushing syndrome secondary to bilateral adrenal hyperplasia; she presented with hypertension and seizures, and magnetic resonance imaging shows changes consistent with posterior reversible encephalopathy syndrome.
Introduction
Hypertension is common among children with Cushing syndrome (CS) [6, 7] . Serious hypertension-related cerebral events may occur in pediatric patients with CS [8] . We report the first case of a patient with CS associated with posterior reversible encephalopathy syndrome (PRES).
Case report
A 6-year-old girl presented with a 4-month history of rapid weight gain and decreased energy. Her growth decelerated from the 50% to the 10% between the ages of 4 and 6 years. She exhibited classic stigmata of CS, including obesity, short stature, plethoric face, posterior cervical fat pad, and hypertension with mean blood pressure of 131/76 mmHg. Laboratory evaluation confirmed hypercortisolism with elevated urinary free cortisol and lack of diurnal variation of serum cortisol (Table 1) . CT showed bilateral adrenal hyperplasia, while Eur J Pediatr (2010) 169:125-126 DOI 10.1007/s00431-009-0990-4 (Fig. 1a) . She was treated with propranolol (20 mg PO BID) and hydrochlorathiazide (12.5 mg PO BID). The following month, the patient underwent bilateral adrenalectomy and her hypertension resolved; her brain lesions were not seen on MRI 1 month after surgery (Fig. 1b) .
Discussion
Characteristics of PRES may include headache, altered mentation, visual loss, and seizures [2] . Neuroimaging findings consist of vasogenic subcortical edema and white-matter abnormalities [4] . A hypertensive episode may serve as a trigger for PRES with associated cerebral edema and endothelial damage [4, 9] ; PRES has been reported in pediatric patients with hypertension [5, 10] . Early recognition of PRES as a potential complication of CS and appropriate treatment of hypertension in these patients may avoid long-term neurologic deficits [1, 3, 9] . 
